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CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


February 2§\ 2002 


AKASAKA. Shinao 


566.41234X00 


Please change the Correspondence Address for the above-identified application 
o: 

~+] Customer Number 


020457 


Type Customer Number here 


OR 


020457 


wtwt mem OFFICE 


□ Firm or 
Individual Name 


Address 


Address 


City 


Country 


Telephone 


State 


ZIP 


Fax 


This form cannot be used to change the data associated with a Customer Number. To 
change the data associated with an existing Customer Number use "Request for Customer 
Number Data Change" (PTO/SB/1 24). 


I am the 


□ 
□ 


Applicant 

Assignee of record of the entire interest 
Certificate under 37 CFR 3.73(b) is enclosed. 


OH Attorney or agent of record 


Typed or 
Printed Name 


Signature 


Date 


Alan E. Schiavelli 


Registration NO. 


32, 087 



February 25 , 2002 


Burden Hour Statement TWs form Is estimated to take 0.2 hoars to complete. Time vary pending upon the needs ot the Individual case^Any 
comments on the amount of time you are required to complete this form shouU be sent totheCWef Wocmatioo Officer. Patent and Tradema* 
Washington, OC 20231. OO NOT SENO FEES OR COMPLETED FORMS TO THIS AOOOESS. SEND TO: Assistant Commissioner lor Patents. 
Washington, OC 20231. 


